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S 000 Initial Comments S 000 \
W
' An annual inspection was conducted pn April 27, &LOUNLL \l'\l& MBIA
2010. The survey findings were based on record GOVERNMENT OF THE DISTRICT OF COLU
review and staff interviews. The sample sizes DEPARTMENT OF HE]?]EPHATION
were three (3) personnel! records based on a HEALTH REGULATIOgT A%ME ND FLOOR
census of three (3}, four (4) post adoption 825 NORTH CAI‘::TGTOBN B 20002
records based on a census of four (4), and six (6) WASH T
international adoption records based on a census
of six (6).
The agency was found to be in substantial
compliance with Title 29 Chapter 16, Standards
of Placement, Care, and Services for Chiid
Placing however deficiencies were cited.
$099 S 099 et
1611.1(g) Personnel Records The. NoMe of e,mg&(. . S/?J-l)
(9) Name of employee's immediate supervisor: \ mme,dl:ﬂ-k— Su’fn ad.dd \ D
y (T,
This CONDITION is not met as evidenced by: 15 o N a .
Based on record review and interview, the agency 40
failed to ensure that the name of each
employee's immediate supervisor was
documented in their personnel files for one (1) of
three (3) records reviewed. (Employee #1)
The finding includes:
Review of personnel records on April 27, 2010, at L \_“ a.‘asww
approximately 1:00 p.m. revealed that employee Oyo-alL . bao
#1, did not have available for review, the name of ¢ WwLnh (4N
. . : . Measur
her immediate supervisor documented in her _Qo,rm
personnel file. Interview with the Executive S N o> .
Director on April 27, 2010, at 3:00 p.m., " dufv\ /
confirmed the findings. Ao PPB 'Q oS qa"‘ 10|
$100/ 1611.1(h) Personnel Records S 100 i
Yo 1nsp ecthep
(h) Documentation of participation in in-service
| training; |
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This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to ensure that three (3) of three (3)
employees had proof that they had participated in
in-service training. (Employees #1, #2, and #3)
The finding includes:
Review of personnel records on April 27, 2010, at The In-: Seroncé Vecon d& 5}1}-’ (Iﬁ
approximately 3:00 p.m. revealed the agency . ot er
failed to ensure that Employee #1, #2 and #3 had welrre in Qo .
proof that they had participated in in-service b(ﬁ- & . r.nﬁ&w"c-“"
training. . [~V
1o dotlw
 Interview with the Executive Director on April 27, voth mpb.l Q455 -
2010, at approximately 3:15 p.m., confirmed the
findings.
5101 1611.1(i) Personnel Records S 101

training.

(i) Signed statement by employee that written
personnel policies were reviewed:

This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to ensure that two (2) of three (3)
employees had a signed statement by the
employee that written personnel policies were
reviewed. (Employees #1, and #3)

The finding includes:
Review of personnel records on April 27, 2010, at
approximately 3:00 p.m. revealed the agency

failed to ensure that Employee #1 and #3 had
proof that they had participated in in-service

Interview with the Executive Director on April 27,

Signed skale s erdt &l 240

We. el m% Sfa)0

15 tnel N
Cagh. wlo .
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2010 at approximately 3:30 p.m., confirmed the M fbf'
| findings.
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